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ABSTRACT
Background and Objectives: Pre-hypertension is associated with increased progression to hypertension and cardiovascular risk. The objective of 
this study is to evaluate the prevalence of pre-hypertension and hypertension, as well as the associated factors among Ist year medical students who 
are from a similar socioeconomic status, dietary habits and lifestyle.
Materials and Methods: This was a cross-sectional study conducted among 137 Ist year medical students using digital blood pressure (BP) monitor 
on three different occasions and the average was taken and also a questionnaire was obtained to assess the associated factors and other demographic 
details. Data were analyzed with the use of SPSS software and results were demonstrated using descriptive tables where Chi-square test and one-way 
analysis was used.
Result: The prevalence of elevated BP (pre-hypertension and hypertension) as per JNC 7 criteria, among the medical students was 46.7%. There was 
a significant association of pre-hypertension with the individual risk factor like the family history of diabetes mellitus, diet and stress.
Conclusion: The study shows a significant proportion of individuals with elevated BP at a younger age, associated with risk factors such as family 
history of diabetes, diet and stress. Elevated BP increases the risk for the development of hypertension during adolescence. Hypertension being a 
disease of iceberg goes unnoticed leading to chronic disease, therefore identification at the earliest can curb the disease.
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INTRODUCTION
Pre-hypertension is a significant risk for progression of hypertension 
thereby increasing the risk for cardiovascular (CV) diseases and 
cerebrovascular events [1-4]. It is defined as individuals with blood 
pressure (BP) above optimal levels, but not clinical hypertension, 
i.e., systolic BP (SBP) 120-139 mmHg or diastolic BP (DBP) of 
80-89 mmHg. Individuals with pre-hypertension have a greater risk 
of developing hypertension later in their life [5]. Framingham states 
that pre-hypertension is strongly associated with an increased risk of 
myocardial infarction and coronary artery diseases [6]. The mortality 
rate has been shown to be 50% higher in the prehypertensive adult 
compared to normotensive counterparts. Further, the death rate in 
India is increasing every year due to CV diseases. There is a lack of 
information about the prevalence and risk factor for pre-hypertension 
among adolescents in India. Lifestyle modification such as physical 
inactivity increased consumption of diets rich in fat, sugar and calories 
among adolescents could have changed the body metabolism, triggering 
a change in their BP [7]. Early identification of pre-hypertension plays 
an important role in screening for metabolic syndrome and prevention 
of CV accident. This study aimed to identify the prevalence of pre-
hypertension, hypertension and associated factors among adolescent 
medical students who are from similar socioeconomic status, dietary 
habits, and lifestyle.
MATERIALS AND METHODS
This was a cross-sectional study conducted among the Ist year medical 
students of 2012 batch in SRM Medical College Hospital and Research 
Center. A total of 150 1st year medical students were taken in the age 
group between 17 and 18 years. Informed consent was obtained from 
the student before the study. Questionnaires regarding social, economic 
status, family history, diet history, knowledge and attitude toward the 
causes and preventive measures regarding hypertension were given, 
and filled questionnaires were obtained from the subjects. Of the 150 
students, 13 students were excluded because of the incompletely filled 
questionnaires.
Anthropometric measures like height in meters and weight in kilograms 
has been measured, and the body mass index (BMI) was calculated. 
Waist circumference and hip circumference were measured by inch tape 
and waist-hip ratio was determined. BP readings were then obtained by 
LIPIKIND digital BP monitor. Studies suggest that, oscillatory method 
had been used to measure BP on a large screening basis. In our study, 
BP was screened using digital BP instrument in order to avoid errors 
due to a noisy environment and further it is easy to measure and can be 
repeated without any difficulty.
BP measurements were recorded in the sitting posture after 5 minutes 
of rest. Three readings were taken at each sitting on three different 
days, and the average was considered. The pulse rate was also noted. 
BP was then classified according to the Joint National Committee on 
Prevention, Detection, Evaluation and Treatment of High BP (JNC 7) 
criteria as follows: Normal <120 mmHg systolic and <80 mmHg diastolic; 
pre-hypertension: 120-139 mmHg systolic or 80-89 mmHg diastolic; 
hypertension: ≥140 mmHg systolic or ≥90 mmHg diastolic [8] and the 
individuals were categorized as normotensives, pre-hypertensives, and 
hypertensive mentioned in Table 1.
Statistical analysis was performed by IBM SPSS software version 21. 
Data were presented as the mean±standard deviation. The one-way 
analysis of variance was used for comparison of continuous variables. 
Pearson Chi-square test, Likelihood ratio and linear by linear 
association were carried out to find out the association between BP 
and other associated factors such as family history of hypertension, 
family history of diabetes mellitus (DM), family history of coronary 
artery diseases, diet and anthropometric measurement. The level of 
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significance was set at p<0.05. The study protocol was approved by the 
ethical committee of our institution.
RESULT
Around 137 subjects were enrolled in this study. Among them, 66 were 
males, and 71 were females. The mean age of the participant’s was 
18.18±0.61 years. Among this study population 70 were normotensive, 
51 were pre-hypertensive and 13 were hypertensive.
Table 2 shows that the mean SBP among the normotensive, pre-
hypertensive and hypertensive group were 110.82±5.4, 125.24±6.27 
and 130.62±14.3 respectively, and the mean DBP among the 
normotensive, pre-hypertensive and hypertensive group were 
69.59±7.46, 82.31±6.5, and 90.38±10.5, respectively. The differences 
were statistically significant (p<0.001). The mean body weight and 
height among the normotensive was 62.48±11.4 kg, 162.16±9.117 cm, 
pre-hypertensive was 71.96±13.8 kg, 171.25±9.475 cm and 
hypertensive was 69.75±20.63 kg, 163.81±8.640 cm respectively and 
this difference was also found to be statistically significant.
Based on the analysis Table 3 shows that 59.1% (39) of males and 
16.9% (12) of females were found to be pre-hypertensive, and 6.1% (4) 
of males and 12.7 (9)% of females were found to be hypertensive, which 
was statistically significant.
Tables 4 and 5 shows that there was a significant association of pre-
hypertension with the individual risk factor like the family history 
of DM, type of diet, stress. Also, other associated risk factors such as 
physical inactivity, duration of time spent on TV/computer, salt intake, 
showed a higher incidence rate among the pre-hypertensive group when 
compared to normal, but it was not statistical significant. No association 
was found between pre-hypertension and distribution of family history 
of hypertension, stroke, and coronary artery diseases. Also, no significant 
association was found between pre-hypertension and BMI, waist-hip 
ratio, knowledge about the hypertension. In our study, the students gave 
no history of smoking, alcohol intake and oral contraceptive pills.
DISCUSSION
Pre-hypertension, a new category published by the recent JNC-7 report 
says that even normal BP, SBP 120-129 mmHg or DBP 80-89 mmHg is 
considered as the potential risk of Hypertension and CV diseases [9]. 
According to the Framingham heart study, pre-hypertensive individuals 
have 2 times higher risk of progression to hypertension than 
normotensive people. Increased baseline BP leads to increase the 
rate of development of hypertension [10,11] which is proved by many 
longitudinal studies. The prevalence of pre-hypertension among our 
study population was similar to that of other studies [12,13]. In our 
study, the percentage of pre-hypertension (37.2%) and hypertension 
(9.5%) is 46.7%. Hypertension develops at a faster rate in adults with 
BP in the pre-hypertensive range than adults with optimal BP [14]. 
Also, studies suggest that the progression of pre-hypertension to 
hypertension was 7% per year. Redwine and Daniels. [15] predicted 
that progression to hypertension is 4 times higher in pre-hypertension 
than that of students with normal BP. Among the pre-hypertensive 
group, 59.1% of male and 16.9% of female had pre-hypertension that 
showed that there was a strong association for developing hypertension 
among males when compared to females. In our study, the prevalence of 
hypertension was higher among females.
We have also found that the subjects with pre-hypertension had a strong 
family history of diabetes, and it is statistically significant (p=0.001). 
Also, Marty’s player showed that the pre-hypertension is associated 
with higher insulin resistance, which may confer additional CV risk. 
Furthermore, some studies have reported that DM is an independent 
risk factor for hypertension and that the baseline fasting serum glucose 
level has been associated with the progression to hypertension in men 
and women [16,17].
Thus, our data suggests that the familial history of DM should be viewed 
as an independent risk factor for the development of pre-hypertension. 
Prehypertensive individuals have higher Indian Diabetic Risk Score 
which is risk factor for both CV diseases and metabolic diseases. The 
contribution of metabolic syndrome components to CV and all-cause 
mortality was mainly related to BP and glucose abnormalities [18].
Also, studies have shown that prehypertensive individuals have 
increased thickness of tunica intima of the artery that is equivalent to 
the changes observed in hypertensive individuals. This suggests that 
even a slight elevation in BP causes changes in the arterial wall that 
predisposes the subject to CV risk [19,20]. Further studies suggest 
that youth with BP in the pre-hypertensive range have a vascular 
resistance equal to healthy individuals at least 20 years older than their 
chronological age. Since BP levels are simply a biomarker of the diseases 
process, it should be monitored from the adolescent period itself.
First year medical students undergo more stress during their learning 
period, which is proven by many studies with a prevalence rate of 
about 30-50% [21-26]. Numerous studies have revealed that persistent 
stressful conditions are associated with mental and physical health 
problems in medical students at various stages of their training [21-26]. 
Further excessive stress is known to be associated with lowered self-
esteem [27,28], anxiety and depression [29,30], difficulties in solving 
interpersonal conflicts [31], sleeping disorders [32,33], increased 
alcohol and drug consumption [34,35], cynicism, decreased attention, 
reduced concentration and academic dishonesty [36]. Thus, the 
students are more prone for stress induced pre-hypertension and 
hypertension.
In our study, students who eat more of non-vegetarian diet than a 
vegetarian diet had pre-hypertension and hypertension which was 
statistically significant. Therefore, it can be concluded that dietary 
modification might have a significant role in controlling hypertension as 
proved in a study done by Koley et al. [37]. Further irregular exercises 
Table 2: Comparison of demographic and anthropometric parameters in normotensive, pre-hypertensive and hypertensive subjects
Parameter Normotensive (n=73) Pre-hypertensive (n=51) Hypertensive (n=13)
Age (year) 18.11±0.356 18.26±0.856 Ns 18.23±0.599 Ns
Weight (kg) 62.48±11.461 71.96±13.855*** 69.75±20.633 Ns
Height (cm) 162.16±9.117 171.25±9.475*** 163.81±8.640 Ns
Systolic BP (mmHg) 110.82±5.442 125.24±6.279*** 130.62±14.3 ***
Diastolic BP (mmHg) 69.59±7.461 82.31±6.528*** 90.38±10.524***
Body mass index (kg/m2) 23.935±4.3173 24.743±4.3533 Ns 25.622±6.1000 Ns
Waist-hip ratio 0.8795±0.16591 0.8620±0.11572 Ns 0.8523±0.14137 Ns
Values are shown as mean±SD. p value calculated using ANOVA, ***p<0.05 - Significant, Ns - Not significant. SD: Standard deviation
Table 1: Classification of BP based on JNC 7
BP status SBP (mmHg) DBP (mmHg)
Normal <120 <80
Pre-hypertension 121-139 81-89
Hypertension Stage I 140-159 90-99
Hypertension Stage II 160 or above 100 or above
SBP: Systolic blood pressure, DBP: Diastolic blood pressure, BP: Blood pressure
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and spending more times on TV and computer thereby leading a 
more sedentary lifestyle might have also shown to have an increased 
prevalence of pre-hypertension and hypertension in Ist year students 
but this is not statistically significant. Also, our study did not find any 
significant relationship between BP measurement and other factors 
such as family history of hypertension, coronary arterial diseases, 
stroke, BMI, waist-hip ratio. However, data from other studies have 
shown an association between these factors [13,38].
Limitation
Our study has certain limitation like, homogenous sample and 
smaller sample size. Also, a follow-up study of the pre-hypertensive 
adolescents would give more qualitative assessment of progression 
to hypertension.
CONCLUSION
Pre-hypertension remains as a more prevalent and undetected health 
problem among adolescents in our community. Elevated BP increases 
the risk for the development of hypertension in the near future. Further, 
it complicates the body metabolism which may result in metabolic 
syndrome in adolescents. In our study, prehypertensive individuals 
had a family history of diabetes and mixed diet pattern. Thus, specific 
health intervention like early lifestyle modifications, weight control and 
physical activity should be advocated to prevent further progression 
of pre-hypertension to hypertension, thereby reducing the risk of CV 
morbidity and mortality.
REFERENCES
1. Kearney PM, Whelton M, Reynolds K, Muntner P, Whelton PK, He J. 
Global burden of hypertension: A nalysis of worldwide data. Lancet 
2005;365:217-23.
2. World Hypertension League Year Book 2000-2001: Fighting 
Hypertension into Next Millennium. Toledo, OH: World Hypertension 
League; 2001. p. 3-6.
3. Murray CJ, Lopez AD. Global mortality, disability, and the 
contribution of risk factors: Global Burden of Disease Study. Lancet 
1997;349(9063):1436-42.
4. World Health Report. Mental Health: New Understanding, New Hope. 
Geneva, Switzerland: WHO; 2001. p. 144-9.
5. Yadav S, Boddula R, Genitta G, Bhatia V, Bansal B, Kongara S, et al. 
Prevalence and risk factors of pre-hypertension and hypertension 
in an affluent North Indian population. Indian J Med Res 
2008;128(6):712-20.
6. Qureshi AI, Suri MF, Kirmani JF, Divani AA, Mohammad Y. Is 
prehypertension a risk factor for cardiovascular diseases? Stroke 
2005;36(9):1859-63.
7. Elliott WJ, Black HR. Prehypertension. Nat Clin Pract Cardiovasc Med 
2007;4(10):538-48.
8. Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, 
Izzo JL Jr, et al. The Seventh Report of the Joint National Committee 
on Prevention, Detection, Evaluation, and Treatment of High Blood 
Pressure: The JNC 7 Report. JAMA 2003;289(19):2560-72.
9. Lenfant C, Chobanian AV, Jones DW, Roccella EJ, Joint National 
Committee on the Prevention, Detection, Evaluation, and Treatment of 
High Blood Pressure. Seventh report of the Joint National Committee 
on the Prevention, Detection, Evaluation, and Treatment of High Blood 
Pressure (JNC 7): Resetting the hypertension sails. Hypertension 
2003;41(6):1178-9.
10. Lauer RM, Clarke WR. Childhood risk factors for high adult blood 
pressure: The Muscatine Study. Pediatrics 1989;84(4):633-41.
11. Bao W, Threefoot SA, Srinivasan SR, Berenson GS. Essential 
hypertension predicted by tracking of elevated blood pressure from 
childhood to adulthood: The Bogalusa Heart Study. Am J Hypertens 
1995;8(7):657-65.
12. Shetty SS, Nayak A. Prevalence of prehypertension amongst 
medical students in coastal Karnataka. J Evol Med Dent Sci 
2012;1(6):975-80.
13. Kulkarni MM, Hemagiri K, Malavika, Patil RS. Prehypertension 
and associated factors among medical students of 
SSIMS & RC, Davangere – A cross-sectional study. J Indian Med 
Assoc 2011;109(10):733-4, 736.
14. Vasan RS, Larson MG, Leip EP, Kannel WB, Levy D. Assessment 
of frequency of progression to hypertension in non-hypertensive 
participants in the Framingham Heart Study: A cohort study. Lancet 
2001;358(9294):1682-6.
15. Redwine KM, Daniels SR. Prehypertension in adolescents: Risk and 
progression. J Clin Hypertens (Greenwich) 2012;14:360-4.
16. Kim J, Kim E, Yi H, Joo S, Shin K, Kim J, et al. Short-term incidence 
rate of hypertension in Korea middle-aged adults. J Hypertens 
2006;24(11):2177-82.
17. Kim SJ, Lee J, Jee SH, Nam CM, Chun K, Park IS, et al. Cardiovascular 
risk factors for incident hypertension in the prehypertensive population. 
Epidemiol Health 2010;32:e2010003.
18. Mancia G, Bombelli M, Corrao G, Facchetti R, Madotto F, 
Giannattasio C, et al. Metabolic syndrome in the Pressioni Arteriose 
Monitorate E Loro Associazioni (PAMELA) study: Daily life 
blood pressure, cardiac damage, and prognosis. Hypertension 
2007;49(1):40-7.
19. Lewington S, Clarke R, Qizilbash N, Peto R, Collins R, Prospective 
dies Collaboration. Age-specific relevance of usual blood pressure to 
vascular mortality: A meta-analysis of individual data for one million 
adults in 61 prospective studies. Lancet 2002;360(9349):1903-13.
20. Drukteinis JS, Roman MJ, Fabsitz RR, Lee ET, Best LG, Russell M, 
et al. Cardiac and systemic hemodynamic characteristics of hypertension 
and prehypertension in adolescents and young adults: The Strong Heart 
Study. Circulation 2007;115(2):221-7.
21. Muhamad SB, Ahmad FA, Yaacob MJ. Prevalence and sources 
of stress among medical students in Universiti Sains Malaysia 
[Dissertation]. Medical Education. Universities Sains Malaysia 
(USM), Mei; 2009.
22. Muhamad SB, Ahmad FA, Yaacob MJ. The development and validity 
of the Medical Student Stressor Questionnaire (MSSQ). ASEAN J 
Psychiatry 2010;11(1).
23. Zaid ZA, Chan SC, Ho JJ. Emotional disorders among medical 
students in a Malaysian private medical school. Singapore Med J 
2007;48(10):895-9.
24. Sherina MS, Lekhraj R, Nadarajan K. Prevalence of emotional disorder 
among medical students in a Malaysian University. Asia Pac Fam Med 
2003;2:213-7.
25. Saipanish R. Stress among medical students in a Thai medical school. 
Med Teach 2003;25:502-6.
26. Miller PM, Surtees PG. Psychological symptoms and their course in 
first-year medical students as assessed by the interval general health 
questionnaire (I-GHQ). Br J Psychiatry 1991;159:199-207.
Table 3: Distribution of cases according to gender
BP status Number of cases p value
Males (%) Females (%)
Normotensive 23 (34.8) 50 (70.4) <0.001***
Pre-hypertensive 39 (59.1) 12 (16.9)
Hypertensive 4 (6.1) 9 (12.7)
Total 66 (100) 71 (100)
p value was analyzed by Chi square test, ***p<0.001 statistically significant. 
BP: Blood pressure












Yes (65) 29 (39.72) 27 (41.5) 9 (13.8) <0.001***
No (72) 44 (60.27) 24 (33.3) 4 (5.6)
p value was analyzed by Chi square test, ***p<0.05 - Statistically significant. 
DM: Diabetes mellitus






Mixed (117) 66 (56.4) 51 (44.6) 0.009*
Vegetarian (19) 11 (57.9) 8 (42.1)
p value was analyzed by Chi square test, *p<0.05 statistically significant
Asian J Pharm Clin Res, Vol 7, Issue 5, 2014, 32-35
 Thilip Kumar et al. 
35
27. Linn BS, Zeppa R. Stress in junior medical students: Relationship to 
personality and performance. J Med Educ 1984;59(1):7-12.
28. Silver HK, Glicken AD. Medical student abuse. Incidence, severity, and 
significance. JAMA 1990;263(4):527-32.
29. Rosal MC, Ockene IS, Ockene JK, Barrett SV, Ma Y, Hebert JR. 
A longitudinal study of students’ depression at one medical school. 
Acad Med 1997;72(6):542-6.
30. Shapiro SL, Shapiro DE, Schwartz GE. Stress management in medical 
education: A review of the literature. Acad Med 2000;75(7):748-59.
31. Clark EJ, Rieker PP. Gender differences in relationships and stress of 
medical and law students. J Med Educ 1986:61(1):32-40.
32. Niemi PM, Vainiomaki PT. Medical students’ distress - Quality, 
continuity and gender differences during a six-year medical programme. 
Med Teach 2006;28(2):136-41.24.
33. Niemi PM, Vainiomaki PT. Medical students’ academic distress, coping 
and achievement strategies during the pre-clinical years. Teach Learn 
Med 1999;11(3):125-34.
34. Pickard M, Bates L, Dorian M, Greig H, Saint D. Alcohol and drug use 
in second-year medical students at the University of Leeds. Med Educ 
2000;34(2):148-50.
35. Newbury-Birch D, White M, Kamali F. Factors influencing alcohol 
and illicit drug use amongst medical students. Drug Alcohol Depend 
2000;59(2):125-30.
36. Flaherty JA, Richman JA. Substance use and addiction among 
medical students, residents, and physicians. Psychiatr Clin North Am 
1993;16(1):189-97.
37. Koley M, Mundle M, Ghosh S, Saha S. A short-term pilot study 
investigating the efficacy of dash diet in reducing systolic and/or 
diastolic blood pressure in patients with essential hypertension. Asian J 
Pharm Clin Res 2013;6 (Suppl 1):169-72.
38. Brar SK, Badaruddoza. Epidemiology of blood pressure in relation to 
certain quantitative traits among urban Punjabi adolescents. Asian J 
Pharm Clin Res 2013;6 (Suppl 2):319-25.
